INTRODUCTION
among individuals. The various shapes and sizes of the suprascapular notch is one of the important considerations for the nerve entrapment. Sometimes, the superior transverse scapular ligament which is attached to the superior borders of the notch can be partially or completely ossified giving rise to a foramen. In such cases the chances of nerve entrapment are high and removal of the ossified ligament has provided great relief of pain in the affected patients [2,3]. Suprascapular notch is a depression on the lateral one third of the superior border of the scapula [Fig-1 ]. Suprascapular nerve, arising from the superior trunk of brachial plexus traverses through this notch, and passes between the root of spine of scapula and the glenoid rim innervating the supraspinatus and infraspinatus muscles [1] . The shape of this suprascapular notch can vary Suprascapular nerve is the nerve mostly involved in Parsonage Turner Syndrome wherein the patients mainly present with severe shoulder pain followed by numbness and weakness. Hence while evaluating such cases of shoulder pain, suprascapular nerve pathologies should be kept in mind as C5 and C6 roots are mainly involved [4, 5] . Suprascapular nerve block is given in many upper limb orthopedic surgeries. Hence the present study will be helpful to clinicians while evaluating the cases of shoulder pain. The aim of the present study is to study the morphology of the suprascapular notch and to discuss the significance of the shape of the notch with respect to suprascapular nerve injuries. 
MATERIALS AND METHODS
All measurements are tabulated and mean values of the same are taken. Descriptive statistics of types of notches are analyzed and summarized in terms of percentages.
Study Design: The present study was a prospective study which was conducted from November, 2016 -July, 2017. A total of 58 dried human scapula present in the department of Anatomy, Ramaiah Medical College, Bangalore were included in the study. The defective and broken scapula were excluded. The morphology of the notch was studied. Presence and absence of the notch was observed. Type of notch was assessed based on the its shape according to Rengachery's classification [ Fig 3-4 ]. The Superior transverse diameter (STD), Middle transverse diameter (MTD), Maximum depth of the notch, and the Distance between the posterior glenoid rim and the notch was measured using digital Vernier calipers[ Fig-2 ]. Table-2] . Thus, from all these observations it can be inferred that, type II notch has larger diameters and greater depth, while type IV has least depth and diameters making the notch very narrow and hence predisposing to suprascapular nerve injuries. Also, type V and type VI notches with partial and completely ossified superior transverse scapular ligament respectively are more prone for suprascapular nerve entrapment. Also, that the distance between the notch and the posterior glenoid rim is lesser in type IV notch minimizing the safe zone for suprascapular surgeries[ Table-2] .
RESULTS

DISCUSSION
The present study of the types and size of the suprascapular notch provides data to diagnose and treat cases involving the suprascapular nerve. Smaller the notch, greater is the injury to the nerve. TYPE II and TYPE III suprascapular notches are more common in Indian population [ Table-1 ]. The present study has been compared to the other studies based on Rengachery's classification. The incidence of the different types of notches is similar in the present study and that of Lajja KS et.al [7] . Whereas the incidence of type II notch is lesser in the studies conducted by Muralidhar et.al [6] , Usha et.al [8] and Girish et al [9] [ Table- 3] Also, it has to be observed that the incidence of type IV notch is greater in the study by Girish et.al. In a study done in Maharashtra on 194 scapulae 9.7% showed completely ossified superior transverse scapular ligament and partially ossified in 5.82% [10] . All these indicate the geographical variation in the different types of suprascapular notch across the country. Hence, imaging plays an important role in evaluating cases involving the suprascapular nerve and the notch. The shape of the notch may alter the distance between it and supraglenoid tubercle which is important to determine potential safe zone to minimize iatrogenic injury of the nerve, during various surgical procedure [6, 11] . The movement of shoulder exerts traction on the suprascapular nerve leading to compression acquired neuropathy. Thus, the present study is helpful in determining the risk factors and diagnosing a case of suprascapular nerve palsy which can be due to ossification of superior transverse scapular ligament, traction injuries especially in sportspersons like volley ball players, tennis players, swimmers etc. So, it can be helpful in screening the population for high risks of suprascapular nerve injury especially in sports medicine. The study of the types and different measurements of the suprascapular notch provides data to arrive at a suitable diagnosis of such cases involving the suprascapular nerve as the size of the notch plays an important role. Smaller the notch, greater is the injury to the nerve. Hence the measurements are important in understanding the nerve entrapment syndrome. Also, the knowledge of different types of notches and its measurements are very helpful during the surgical decompression of the nerve and also while administering suprascapular nerve blocks for the surgeries involving the shoulder.
